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AFFIDAVIT OF SURVIVORSHIP

Donald W. Poppen, Jr. (“Affiant”), being duly sworn upon his oath deposes and says:

1. That the Affiant is the son of Donald W. Poppen a/k/a Donald Wayne Poppen (“the
Decedent?),
2. That the Affiant resides in Lake County, State of Indiana.

3. That the Affiant is a competent adult and was born on February 28, 1961.

4. That Donald W. Poppen a/k/a Donald Wayne Poppen, (“the Decedent”) and Barbara M.
Poppen were husband and wife at the time they acquired title by deed, as husband and wife, to certain real
estate and the real estate is described as follows:

Roberts Estates Resub.of Lot 19 Lots 1 & 2 Ex West 2.82 fi. of Lot 2 and Davidson’s 4th
Addition Ex East 29.89 fi: of Lot 23 Measured of the South Line located in the City of
Hammond, North Township, Lake County, Indiana as recorded in the office of the
Recorder of Lake County Indiana.

Commonly Known As: 951 - 119th Street, Whiting, Lake County, Indiana, 46394
Parcel 1D. 45-03-07-133-017.000-023. (Hereinafter referred to as the “Real Estate”)

S. That the marital relationship which existed between Donald W. Poppen a/k/a Donald
Wayne Poppen, the Decedent, and Barbara M. Poppen continued unibroken from the time they so acquired
title to said Real Estate, until the death of Donald W. Poppen a/k/a Donald Wayne Poppen on July 27,
2007 at which time Barbara M. Poppen acquired title to said real estate as the surviving spouse.

6. That a certified copy of the death certificate of Donald W. Poppen a/k/a Donald Wayne
Poppen, showing his date of death to on July 27, 2007 is attached hereto and made a copy of this affidavit
by reference.

s That all debts, estate and inheritance taxes, funeral expenses, and expenses of the last

illness of Donald W. Poppen a/k/a Donald Wayne Poppen, the Decedent, have been fully paid and

satisfied. g - FI LED

Survivorship Affdavit S JUN 07 203

Page 1 0f 2
ﬂ ’{] PEGGY HOLINGA KATONA
° LAKE COUNTY AUDITOR




- NOT AN OFFICIAL DOCUMENT

8. That the Affiant makes this affidavit for the purpose of showing that said Real Estate
became vested in the surviving spouse, Barbara M. Poppen, on July 27, 2007 and so that the Lake County
Recorder and the Lake County Auditor will show on their records that the above described Real Estate
became vested solely in Barbara M. Poppen on July 27, 2007.

9 That Barbara M. Poppen is the sole surviving interest holder in the said Real Estate and
accordingly is the sole owner of said real estate.

10., That all of the above representations are true.

Dot 1), Foggen A,

“Bonald W. Poppen, Jr.

STATE OF INDIANA >
) SS;
COUNTY OF LAKE )

Before me, the undersigned@ Notary Public, in and for said County and State, personally
appeared Donald W. Poppen, Jr., whobeing first duly sworn by me upon an oath, states that the facts set
forth in the foregoing Affidavit of Survivorship.are true.

WITNESS MY HAND AND SEAL this 7" day.of June 2023.
) Erre—— MM e (0 A
{ DAWN MARIE CONNER f'o’ Lame
& Notary Public - Seal NOTARY PUBLIC
» e é:_unl\'/‘ - S!ba(e :; Indiana
¢ mission Number NPO6660: )
ommision Expires May 2 3031 DR (/18 Mtl( e GDnr\ el

PRINTED NAME OF NOTARY PUBLIC
County of Residence: LAKE

My Commissi Expircs)qmc)agxazﬁf

1 affirm under the pentalies for perjury, that I have taken reasonable care to redact each
Social Security Number in this document, unless required by law.
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